The hypothalamo\p=n-\pituitary\p=n-\gonadal axis matures during fetal life and may be susceptible to adverse effects. Model 
Introduction
A number of disorders of reproduction in humans, including a reported decline in sperm counts, may be the consequence of alteration of gonadotrophin concentrations in the fetus (Jensen el al., 1995 (Thomas et al, 1994) . However, the surgical method of implantation is potentially stressful on the fetus and can be carried out only after mid-gestation when circulating gonadotrophin concentrations are at their highest . A method of inhibiting gonado¬ trophin secretion earlier in gestation is required to investigate mechanisms of reproductive development.
Immunoneutralization of GnRH by injection of antiserum raised against the decapeptide in adult ewes and rams results in an immediate blockade of pulsatile LH secretion (Lincoln and Fraser, 1979; Fraser and McNeilly, 1983 (Isreal et al, 1995; Jauniaux et al, 1995; Tuo et al, 1996) and there is some evidence that IgG antibodies cross the fetal-placental barrier in sheep (Sanderson et al, 1994 (Fraser et al, 1981) . Specificity was directed towards the C-terminal end of GnRH, which results in no significant crossreaction when tested against a variety of peptides including TRH, somatostatin, 1-6 fragment of GnRH and 3-9 fragment of GnRH (Lincoln and Fraser, 1979; Ellis et al, 1983 
Results

GnRH antibody titres
On the first day after maternal antiserum injection, GnRH antibody titres ranged from approximately 1:6000 in fetal plasma to 1:10 000 in maternal plasma (Fig. 1) . By 3 days after maternal antiserum injection, both maternal and fetal plasma GnRH antibody titres had increased to approximately Days from antiserum injection Fig. 2 (Fig. 2a) . Similarly, mean LH concentrations in the anti-GnRH fetuses decreased by 50% compared with values on day 0 (P < 0.05), while there was no difference in the anti-BSA fetuses (Fig. 2c) . There was no difference by day 2 in the anti-BSA or the anti-GnRH fetuses in LH pulse amplitude (Fig. 2b) or the total amount of LH released in response to a 100 ng challenge of exogenous GnRH (Fig. 2d) . There was also a suppression of LH pulse amplitude in the anti-GnRH fetuses, but this effect did not reach significance (Fig. 2b) . Days from antiserum injection Fig. 3 There was a sexual dimorphism in the fetal FSH concen¬ trations in response to maternal GnRH antibody administration (Fig. 4) (Lincoln, 1979 (Clarke et al, 1978 (Stiehm, 1975 
